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G Notice of Use of Sound Recordings D MAR 10 2014
under Statutory License RECEIVED

United States Copyright Office

In accordance with 37 CFR 270.1, the transmission service named below hereby files with the Library of
Congress, Copyright Office, a notice stating the service’s intention to use the statutory license under sections
112(e) or 114(d)(2), or both, of title 17 of the United States Code, as amended by Public Law 104-39, 109 Stat.
136, and Public Law 105-304, 112 Stat. 2860.

Please enclose a check or money order for the $20 nonrefundable filing fee,
— payable to “Register of Capyrtights” Mail to:

Check, if applicable: Copyright Arbitration Royalty Panel
O Amended filing ATTN: Licensing Division
P.O. Box 70977
Southwest Station

Washington, D.C. 20024-0400

Please type or print the requested information for each item. If this is an amended filing, please indicate
which item contains new information by checking the new information box to the left of that item.

New Information
ﬁ Name of service Mﬂﬂm—_

1
2 Mailing address a
NoTR: A post office box is acceptable if it is the only address that can be used in that geagraphic lacation.

Telephone no. JA08 538 -\15 S

Fax no.

.4
a
ﬁ' 5 Wehsite address of service  http:// m&ww \
b

sow

NOTES Infm_*mgﬂmr must e provided on how to gain aceess Lo the online websita or hame prrrzfe of the service,
i,

ar where tnformarion may be posted under the regulatians concerning the use of sound recardings.

6 Nature of license and category of service: (Check all that apply)

a Statutory license for digital transmissions, 17 1.5.C. § na(d)(2)

Preexisting subscription service ¥] Eligible non-subscription transmission service

Preexisting satellite digital audio radio service M’ New subscription service

b Statutory license for making ephemeral phonorecords, 17 1).5.C. § 112{e)

Preexisting subscription service Eligible non-subscription transmission service
d Preexisting satellite digital audio radio service ‘!f New subscription service

A business establishment making ephemeral phonorecords in furtherance of an exempt digital

transmission pursuant to 17 U.S.C. § u4{d)}(1)(C)(iv)

¥ 7 Dateor expected date of

1
a Initial digital transmission of a sound recording m_@_c_c—_

b initial use of the section n2(e) license for the purpose of

making gphemeral recordings of sound recordings _.I_ALL-.A_!_I_Z-D_O_Q—\

-

@ 8 Officer or authorized representative of semvice

a Name w ) W
b Title TR
< Date \ * 2;‘ } 2—0 1_4'

d signature

2 Zmail address

cims Thequiz s g wiil ge e Gite vnen e wact and 2 arz cart acaveq g [ geriger T4



State of Florida
Department of State

I certify from the records of this office that CIRCLE GOD NETWORK INC is a
corporation organized under the laws of the State of Florida, filed on February
18, 2014, effective February 18, 2014.

The document number of this corporation is P14000015621.
I further certify that said corporation has paid all fees due this office through
December 31, 2016, that its most recent annual report/uniform business report

was filed on February 4, 2016, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fourth day of February, 2016

(on Dl

Secretary of State

Tracking Number: CC4583937716

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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ENTRY INTO ANY

IN THE CIRCUIT COURT OF THE ELEVENTHJUDICIAL CIRCUIT
IN AND FOR MIAMI-DADE COUNTY, FLORIDA

IN RE: GUARDIANSHIP OF
PROBATE DIVISION

0 DAYS
ERS,

r

LINDA LYNN COURCIER
Case No. 11-3233 GD 03
Ward
/
2, W
LETTERS OF PLENARY GUARDIANSHIP ef" B 60
OF THE PERSON AND PROPERTY OF LINDA LYNN COURCIER ”«%
T
TO WHOM IT MAY CONCERN: ;- % 5,
3 22

guardian of the property of LINDA LYNN COURCIER (the Ward), and has taken the prescriﬁgd oath

and performed all other acts prerequisite to issuance of pienary letters of guardianship of the

person and property of the Ward, COUNTYOF-DABL!é
» L THE UNDERSIGMPA Moy hiys = o o .
NUOW | HEKEFUKE 1, the undersigned juaze of the ibevesamdtlatasurt, ASCaIE.DAVID
a frue and coiect coby of the originel as it appe;.}f‘;?

CALVIN POWELL JR. duly qualified under the laws of the u 4¢ Ploridado actasplenanygaandi
«<da, and that same s in ll force sid effr

of the person and property of LINDA LYNN COUF CIER, ME&M&W Vi TiveICane, oSt

day of
. D 2 o
and control of the Ward, to exercise all delegable Iegaﬁ"ﬁgp Tol=r.

administer the estate of said Ward according to law, and to take ppssaagip#-at
, , ) genuty Clerk Circuj ,
henefit of the Ward, all the property of the Ward and the rents, i#Conte, issues, a d fits from
it. CAROLINA BENITEZ
The guardian shall not exercise any autherity over any health care surrogate appointed by
any valid advance directive executed by the Ward pursuant o Chapter 765, Florida Statutes, until
further order of this court.
ORDERED at Miami, Florida this January »3, 2012
1/ i / — 7
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L0 A . AR ¢ Le 4 // P4 7
accememeot 3!l JU T
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«=T% Teparinant of Veterans Affairs August 12, 201%
Fgreign Madical Progran
P30 B0% 459041
Denver [0 80244-90641
liSA

BENEFITS AUTHORIZATION
Mames DAVID C PONELL

Address: PC BOX 010950
prant: FL 33141

THORACLL SPOMBYLDSIS
DECENERATIVE ARTHRITIS/CERVICAL SPINE
LEFT G4 RADICULPATHY

Covered Benefits: Subject to ihe timitations identified below 3nd in {ne FXP Benefits Buide (Jctober 1999}, this
authorizes the above veleran to receive nmecessary sedical servites f3r the treatsent of the listed service-connected
conditioni(s},

General Exclusions! Services thal are not directly refated 1z the trealament of the adove lisied conditionis) are
axcluded from bemefit coverage. Alsc excluded are services that are not accepled by YA and/or ths US medical community
such as the US Food and Drug Administration (FRA) and the American Medical Asseciation {AMAY, and non-acute
institutional care such as tong-terw inpatient psychiairiz care snd nursing home care. 3See the FMP Benefits Suide for
additional details,

Liability? Tha veteran is responsible for payment for the cost af 211 noncoverad services,

Filing Claimrss Claims for payment of FMP benefits aay be submitied eithsr by the veteran/fiduciary or the pravider of
services. Regardlass. all claims are to be submitted directly ta the FWP Office and aust include the provider’s
itemized billing statement and related medical documentation. Sigmificant processing delays can be avoided by having
your pravider qenerata the billing statement in English. See the FMP Benefits Guide for additional claim filing
requiraments.

Inquiriest Assistance may be obtained at the abave zddress or by telephone at (3031 331-759¢ during the haurs af
7:30 a.m. to 4700 p.m. {Mountain Time Zone). Facsimiles (FAYs) aay he sent to (3037 331-TB03,



